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Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of Jorming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Dnicorporattion.

ARTICLEI NAME

The name of the corporation shall be:
SHTORL  LoNgey Ty Foods, INC.

ARTICLEHO PRINCIPAL OFFICE
The principal place of business and maling address of this corporation shall be;
5590 AVE &
P.0. Box /5%

MELNTOSH  FLORIDA 3664

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

| 0, 000 -

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

RIBERT &. TERRELL
5594 AVE G
Po sox 155
M<C IJTOSH  FLORIDA 3664




ARTICTIEY INCORPORATOR

Thename and street address  of the incorporator  to these Articles of Incorporation is.

VkLERIE A. SARTOR
5590 AVE @&

Po pox (55

MEINTOSH FLORIDA 32684

The undersigned incorporator  has executed these Articles of Incorporation this

/8% dayof DECEMBER 1996
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OGFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporationis_ SATOR| LONGEVITY FooDs, ZNC.

2. The name and address of the registered agent and office is:
KOBERT . TERRELL
(NAME)

S59¥ AVE. &
(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

id 0¢ 330 96

gh i

M “TwTosn FL 326ty
(Crry/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above siated corporation
at the place designated in this certificate, 1 hereby accept the appointinent as registered agent and agree
fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, end 1 am formiliar with and accept the obligations of my position
as registered agent.

(SIGNATURE) '

@ lbart =T l/ /af,/; (gA/ng
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